left breast was amputated on account of carcinoma. There was a twelve-months' history of tumour. The amputation was followed by application of radium 13,311 mgm.-hrs.
In February 1935 the patient returned for examination, having a swelling in the right breast and enlarged glands in the axilla. The glands were removed for diagnostic purposes; they were found to be carcinomatous ; 11,938 mgm.-hrs. interstitial radium were given to the breast. At this time there was commencing proptosis and oedema of the left eye.
In February 1936 the patient was again admitted to hospital. Small nodules were felt, one over the right breast and one in each axilla; these were all excised. Those in the axillae proved to be glands in which no carcinoma was found. The small piece of skin from the right breast, however, was found to contain polygonal-celled carcinoma.
A radium plaque was applied to the glands above the clavicle on the left side, and 1,986 mgm.-hrs. were given.
Mr. Willoughby Lyle sent the patient to me again with the diagnosis of a secondary mass in the left orbit; this was confirmed by Mr. F. A. Juler. Interstitial radium was applied to the orbit, round the globe and through the sphenomaxillary fissure. As a result there was complete loss of sight in the left eye ; either the optic nerve or the retinal artery must have been injured.
In June 1936 there were attacks of vomiting and epigastric pain; these passed off. In October 1936 small nodules appeared in the abdominal wall, above both clavicles and on the head. The nodules in the abdominal wall and those above the clavicles were treated by radium (small plaques, i.e. " brooches ") 7,305 mgm.-hrs. being given; radium (1,235 mgm.-hrs.) was applied to the scalp. All the nodules disappeared.
In November 1936 greatly enlarged glands were present in both axilla; these disappeared after the application of interstitial radium 1,430 mgm.-hrs.
The patient was readmitted in January 1938 with vomiting and epigastric pain; she thinks there had been slight loss of weight. X-rays show that she has a pyloroduodenal obstruction, probably due to old cicatricial duodenal ulcer rather than to secondary new growth. Tiny nodules can still be faintly felt in the subcutaneouls tissue.
The question now arises whether, in view of the obvious blood-borne carcinomatosis, it is worth while opening the abdomen and dealing with the duodenal obstruction.
Dr. GILBERT SCOTT: The treatment of multiple metastases by radium is a hopeless task. No sooner have one set of nodules been destroyed than others show themselves. The most satisfactory method to adopt in these cases is the wide field X-ray therapy-an X-ray bath in which the whole trunk is subjected to rays of medium penetration, in small doses. Patients may, in this way, be kept alive and comfortable for several years. This is the patient, Mrs. M. B., aged 34, whose case was described in the Lancet (1938 (i), 198), as a peculiar example of the Ehlers-Danlos syndrome, the remarkable feature of which is the presence of freely movable subcutaneous nodules or " spherules especially in regions where the skin is loose (cutis laxa) ; the atrophic, " papyraceous scars, which constitute the most important sign in most cases, are very few in the present patient. Over-extensibility of joints is best marked at the proximal interphalangeal articulations. There are no gross abnormalities apart from those of the Ehlers-Danlos syndrome.
